a tribute to Dr. Kaufman's undoubted skill as an editor in his selection and treatment of such a range of important current topics of paramount interest to the anaesthetist, and in acquiring such a panel of excellent contributors.'
Every anaesthetist should find a lot to interest him or her. If a particular interest is raised, the number of references listed on each topic will satisfy most readers. But it is very disappointing to note the absence of any reference to any work published in Anaesthesia and Intensive Care.
Anaesthesia Review 3 is not for those rare (extinct?) species who can keep up with current literature. For the rest of us it must be a highly recommended means of keeping almost abreast of Northern Hemisphere work and thought, with a minimal expenditure of time. Committees are not only flourishing in Australia, but are enjoying statutory protection of confidentiality. The Victorian Consultative Council, in publishing its second report, attributes its increased reporting rate to the appearance of its previous report, but one suspects that increased confidence in the discretion of the Council is at least equally responsible.
The Council is at pains to disclaim any statistical significance for its case numbers, and unfortunately it is true that unlike its New South Wales counterpart, the wholly voluntary system of notification ensures that reporting is biased. For example, it is known that a higher proportion of anaesthetics (30070) are given by non-specialists in Victoria than in any other State except Western Australia, and twice as many proportionally as in New South Wales. Yet the reporting rate of mortality and morbidity by this group is only 6% in Victoria as against 20% in New South Wales.
The Report therefore has value largely as a series of anecdotal accounts of complications. In the case of 'morbidity' this includes a large number of instances in which patients recovered completely despite the occurrence of life-threatening complications such as anaphylaxis. Indeed all eight cases of anaphylaxis reported resulted in recovery, and in only one were there any sequelae (or possible memory defect).
The usefulness of such reporting must be
